
Iwi Māori Workforce Teaching Support Scholarships
Muriwhenua
Whakapapa Verification Form

Scholarship Applicant Details

Applicant Name: ______________________________________

Email: _____________________________________

Phone Number: _____________________________________

Whakapapa Affiliation
Please provide your whakapapa connection to Muriwhenua.

Muriwhenua Affiliation
My connection to Muriwhenua is through:

Applicant

↓________________________________(Parent)

↓______________________________ (Grandparent)

↓______________________________ (Great-grandparent/Tupuna)

↓____________________________________ (Named Tupuna)

Hapū: ___________________________________________

Marae: __________________________________________

Iwi:  _____________________________________________

Waka: __________________________________________

Additional whakapapa information (optional):
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Applicant Declaration
I declare that the information provided above accurately reflects my
understanding of my whakapapa and iwi affiliation.

Applicant Signature: ______________________________

Date: ___________________________________________

Kaumātua Endorsement*
I confirm that, to the best of my knowledge, the applicant's stated whakapapa
and affiliation to Muriwhenua is accurate.
Name: __________________________________________

Relationship to Applicant: _________________________

Marae : _________________________

Signature: _______________________________________

Date: ___________________________________________

Contact Details: __________________________________

*Endorser Information
An endorser must be a kaumātua from the applicant's marae who has
sufficient knowledge of the applicant's whakapapa and is able to confirm their
connection to Muriwhenua.
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